
CITY OF HOPEWELL, VIRGINIA 
P.O. Box 1604 Hopewell, Virginia 23860 

Phone: (804) 541-2237 Fax: (804) 541-2207 

Debra Kloske Reason, Master Commissioner of the Revenue 

 

BOAT & BOAT MOTOR FILING FORM 

 

OWNER INFORMATION: 

Name: ____________________________________________ Phone: ____________________ 

Address: _____________________________________________________________________ 

Social Security or VA Driver’s Lic #: ______________________________________________ 

 

BOAT INFORMATION: 

VA Reg # or Coast Guard #: __________________________  

Hull ID, VIN or Name: _________________________________________________________ 

Make (i.e. Sea Ray, Carolina Skiff):______________________________ Year: ____________ 

Model (i.e. Grizzly 1448, 198LX): ________________________________________________  

Length: ______________ Hull Material: ________________________ Fuel: ______________ 

Propulsion: _______________________ Number of Motor(s): __________ Year: ___________ 

Motor(s) Manufacturer: _______________________________ Horsepower: _______________  

 

Date of Purchase: ___________________ Purchase Price: ___________ 

 

LOCATION INFORMATION: 

Marina: ________________Date Moved Into Marina: ______________ 

 
I declare that the statements and figures herein are true, full and correct to the best of my knowledge and belief.   

NOTE:  It is a misdemeanor for any person to willfully submit a return, which he or she does not believe to be true and 

correct as to every material matter.  (Code of VA §58.1-11) 

 
__________________________________________________________________________________________ 

Owner Signature     Print Name            Date 

 

OR 

 

__________________________________________________________________________________________ 

Signature of Preparer (If not applicant)  Print Name & Title           Date 

 

2023 


